 Hepatocellular carcinoma (HCC) originated arising in the caudate lobe of the liver is rare and resection of caudate lobe is relatively difficult rather than other hepatic surgery because of it's deep location and adjacent major vascular structure.  The treatment with transcatheter arterial chemoembolization (TACE) for HCC in the caudate lobe is usually considered ineffective because the lesions are often fed by several arteries. In addition, their close relationships with the major vascular structures also make the percutaneous ablation therapies, suc as radiofrequency ablation, microwave coagulation, and ethanol injection, an inappropriate treatment.  The objective of this study was to evaluate the safety, efficiency and complication associated caudate lobe resection for hepatocellular carcinoma.
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 From December 2001 to July 2014, isolated caudate lobe resection (ICLR) which were performed at Asan Medical Center in Seoul, Korea were retrospectively reviewed with electronic medical record.  We excluded patients having synchronous operation or procedure (ex. intra-operative radiofrequency ablation), patients with history of previous upper abdominal surgery including previous hepatic surgery. Ultimately, 43 patients included in the study.  Patient demographics, preoperative data, clinical perioperative outcomes and the difference of the operation time of each operation type were investigated.
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 ICLR is difficult technically but proper surgical approach in patient with sufficient liver function reserve ensures that ICLR is safe and curative surgery.
 Patient characteristics
 The difference of the operation time of each operation type  The mean operative time was significantly longer in the total isolated caudate lobe resection group for anterior transhepatic approach than in the other groups (283.06 ± 169.17 min vs 201.40 ± 39.17 min vs 177.14 ± 80.43, p<0.036).
 Disease free survival rates at 1,2, and 3 years were 78.3%, 54.5%, and 38.2%, respectively.  The severe complication over Clavien-Dindo grade III was only one case during study period. 
